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07/06/2010 Sharon Spurgeon
Coalinga, CA 93210

Chief Executive Officer
Coalinga Regional Medical Center

$375.00

07/07/2010 Mark Gavens
Los Angeles, CA 90048

SVP, Clinical Care Services/COO
Cedars-Sinai Medical Center

$104.17

07/07/2010 Julie Puentes
Garden Grove, CA 92840

Regional Vice President, Orange County
Region
HASC - Orange County Area

$450.00
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07/07/2010 Larry Anderson
Oceanside, CA 92056

Chief Executive Officer
Tri-City Medical Center

$150.00

07/13/2010 William Caswell
Pasadena, CA 91188

Senior Vice President, Operations
Kaiser Permanente Southern California
Region

$312.50

07/06/2010 Edward Palacios
Fresno, CA 93720

Regional Chief Executive Officer
San Joaquin Valley Rehabilitation Hospital

$134.00



1513465-0

Late Contribution Report

NAME OF FILER

Type or print in ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

Date Stamp

AREA CODE/PHONE NUMBER I.D. NUMBER (if applicable)

STREET ADDRESS

CITY STATE ZIP CODE

CALIFORNIA
FORM 497
For Official Use Only

*Contributor Codes

IND - Individual PTY - Political Party
COM - Recipient Committee (other than PTY or SCC) SCC - Small Contributor Committee
OTH - Other

Reason for Amendment:

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

Date of
This Filing

Report No.

Amendment
to Report No.
(explain below)

No. of Pages

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC
IND
COM
OTH
PTY
SCC

California Hospital Assn PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS)

790773

Sacramento CA 95814

08/18/2010

5

39

Page
3 of 39

07/07/2010 Marcy Feit
Pleasanton, CA 94588

President/CEO
ValleyCare Health System

$500.00

07/06/2010 Michael Kern
Walnut Creek, CA 94596

Senior Vice President/Medical Director
John Muir Health

$350.00

07/07/2010 Nathaniel Oubre
Oakland, CA 94611

Senior Vice President/Area Manager, East
Bay Area
Kaiser Permanente Oakland/Richmond
Medical Center

$375.00
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07/07/2010 Charles Bill
Mariposa, CA 95338

Administrator/CEO
John C. Fremont Healthcare District

$50.00

07/06/2010 Ed Maurino
Susanville, CA 96130

Manager, Pharmacy
Banner Lassen Medical Center

$100.00

07/06/2010 Roberta Veloz
Valencia, CA 91355

Trustee
Henry Mayo Newhall Memorial Hospital

$100.00
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07/06/2010 Jan Stein
Los Angeles, CA 90057

Director, Development
St. Vincent Medical Center

$125.00

07/07/2010 Pacific Companies, Inc.
Costa Mesa, CA 92626

$1,500.00

07/06/2010 Jack Cox
Newport Beach, CA 92658

Senior Vice President/Chief Quality Officer
Hoag Memorial Hospital Presbyterian

$500.00
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07/06/2010 Charlotte Luhring
Susanville, CA 96130

Chief Human Resources Officer
Banner Lassen Medical Center

$100.00

07/06/2010 Teresa Campbell
Susanville, CA 96130

Chief Nursing Officer
Banner Lassen Medical Center

$100.00

07/06/2010 Michael Monaldo
Walnut Creek, CA 94598

Vice President, Facilities Management
John Muir Medical Center, Walnut Creek
Campus

$250.00
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07/06/2010 Elizabeth Woodyard
Susanville, CA 96130

Chief Executive Officer
Banner Lassen Medical Center

$100.00

07/06/2010 Jennifer McCartney
Susanville, CA 96130

In-Patient Manager
Banner Lassen Medical Center

$100.00

07/07/2010 Daniel Gottlieb
Beverly Hills, CA 90210

CEO
Henry Mayo Newhall Memorial Hospital

$250.00
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07/07/2010 Wayne Crawford
Santa Clarita, CA 91390

CEO
Henry Mayo Newhall Memorial Hospital

$250.00

07/23/2010 Marcia Manker
Fountain Valley, CA 92708

Chief Executive Officer
Orange Coast Memorial Medical Center

$1,250.00

07/12/2010 Dale Kirby
Colusa, CA 95932

Chief Executive Officer
Colusa Regional Medical Center

$125.00
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07/13/2010 Robert Benjamin
Valencia, CA 91355

CEO
Western Airparts Corp.

$250.00

07/20/2010 James Whipple
Placerville, CA 95667

Administrator/CEO
Marshall Medical Center

$208.33

07/20/2010 Corwin Harper
Modesto, CA 95356

Senior Vice President/Area Manager, Central
Valley
Kaiser Permanente Modesto/Manteca Medical
Center

$1,250.00
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07/21/2010 Tim Maurice
Oxnard, CA 93030

Interim President, St John's Regional Medical
Center
St. John's Regional Medical Center

$100.00

07/20/2010 Ronald Morgan
Newhall, CA 91321

CPA
Henry Mayo Newhall Memorial Hospital

$100.00

07/21/2010 Trudy Emeterio
Valencia, CA 91355

President
Henry Mayo Newhall Memorial Hospital

$100.00
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07/14/2010 Scott Reiner
Roseville, CA 95661

Senior Vice President
Adventist Health

$750.00

07/21/2010 MaryAnn Vincent
Orange, CA 92868

Vice President, Performance Improvement
St. Joseph Hospital

$250.00

07/21/2010 Teresa Conk
Yorba Linda, CA 92886

Consultant
University of California, Irvine Healthcare

$500.00
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07/21/2010 Pat Wall
Los Angeles, CA 90071

     Memo Reference: INC:A:20920

Vice President, Membership/Education
Services
Hospital Association of Southern California

$66.00

07/21/2010 Mary Barker
Sacramento, CA 95814

     Memo Reference: INC:A:20921

Vice President, Publishing/Education
California Hospital Association

$70.00

07/21/2010 Ana Reza
Garden Grove, CA 92840

     Memo Reference: INC:A:20922

Vice President, Public Resources, CHIP,
Bridges for Newborns
Hospital Association of Southern California

$44.00
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07/21/2010 Cathy Winans
Los Angeles, CA 90071

     Memo Reference: INC:A:20923

Senior Vice President, Medical
Communication Systems
Hospital Association of Southern California

$88.00

07/21/2010 George Mack
Los Angeles, CA 90071

     Memo Reference: INC:A:20924

Vice President, Member
Relations/Payer/Provider Relations
Hospital Association of Southern California

$66.00

07/21/2010 Jim Barber
Los Angeles, CA 90071

     Memo Reference: INC:A:20925

President/CEO
Hospital Association of Southern California

$100.00
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07/21/2010 Judy Ascenzi
Los Angeles, CA 90071

     Memo Reference: INC:A:20926

Program Director, Administrative Services
Hospital Association of Southern California

$70.00

07/21/2010 Robert Vlach
Los Angeles, CA 90071

     Memo Reference: INC:A:20928

Director, Human Resources
Hospital Association of Southern California

$44.00

07/21/2010 Teri Hollingsworth
Los Angeles, CA 90071

     Memo Reference: INC:A:20929

Vice President, Human Resource Services
Hospital Association of Southern California

$44.00
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07/21/2010 Roger Richter
Sacramento, CA 95814

     Memo Reference: INC:A:20930

Executive Director
California Hospital Association

$114.00

07/20/2010 John Libby
Culver City, CA 90230

Account Executive
GOLD Gifts & Promotional Products/Lee
Wayne Corp.

$313.00

07/20/2010 Jarrod McNaughton
Bakersfield, CA 93301

Vice President
San Joaquin Community Hospital/Adventist
Health, Bakersfield

$375.00
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07/21/2010 Nancy Robinson
Sacramento, CA 95814

     Memo Reference: INC:A:20933

Executive Assistant
California Hospital Association

$106.00

07/20/2010 Timothy Curley
Madera, CA 93638

Director, Community/Government Relations
Children's Hospital Central California

$250.00

07/21/2010 Jennifer Newman
Sacramento, CA 95814

     Memo Reference: INC:A:20935

Controller
California Hospital Association

$66.00
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07/20/2010 Robert Beehler
Bakersfield, CA 93301

President/CEO
San Joaquin Community Hospital/Adventist
Health, Bakersfield

$2,250.00

07/21/2010 Edwin Evans
Los Angeles, CA 90071

     Memo Reference: INC:A:20937

Director, Medical Communications Systems
Hospital Association of Southern California

$44.00

07/21/2010 Vincent Wales
Sacramento, CA 95814

     Memo Reference: INC:A:20938

Administrative Assistant
California Hospital Association

$46.00
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07/21/2010 Peggy Wheeler
Sacramento, CA 95814

     Memo Reference: INC:A:20939

Vice President, Rural Healthcare/Governance
California Hospital Association

$132.00

07/21/2010 Petrina Aiello
Walnut Creek, CA 94596

     Memo Reference: INC:A:20940

Manager, Member Services
HCNCC - Monterey Bay, San Mateo and
Santa Clara Sections

$25.00

07/21/2010 Debby Rogers
Sacramento, CA 95814

     Memo Reference: INC:A:20941

Vice President, Quality/Emergency Services
California Hospital Association

$106.00
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07/21/2010 Cheri Hummel
Sacramento, CA 95814

     Memo Reference: INC:A:20942

Director, Bioterrorism/Hospital Preparedness
California Hospital Association

$110.00

07/21/2010 Gail Blanchard-Saiger
Sacramento, CA 95814

     Memo Reference: INC:A:20943

Vice President, Labor/Employment
California Hospital Association

$70.00

07/21/2010 Cheryl Marino
Northridge, CA 91327

     Memo Reference: INC:A:20944

Director, Unemployment Insurance Division
CAHHS Unemployment Insurance Division

$48.00



1513465-0

Late Contribution Report

NAME OF FILER

Type or print in ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

Date Stamp

AREA CODE/PHONE NUMBER I.D. NUMBER (if applicable)

STREET ADDRESS

CITY STATE ZIP CODE

CALIFORNIA
FORM 497
For Official Use Only

*Contributor Codes

IND - Individual PTY - Political Party
COM - Recipient Committee (other than PTY or SCC) SCC - Small Contributor Committee
OTH - Other

Reason for Amendment:

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

Date of
This Filing

Report No.

Amendment
to Report No.
(explain below)

No. of Pages

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC
IND
COM
OTH
PTY
SCC

California Hospital Assn PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS)

790773

Sacramento CA 95814

08/18/2010

5

39

Page
20 of 39

07/21/2010 Tracy Campbell
Sacramento, CA 95814

     Memo Reference: INC:A:20945

Vice President, Public Advocacy
California Hospital Association

$110.00

07/21/2010 Gerald Arcuri
Ventura, CA 93003

     Memo Reference: INC:A:20946

Regional Vice President
HASC - Santa Barbara/Ventura Area

$110.00

07/21/2010 Pamela Lane
Sacramento, CA 95814

     Memo Reference: INC:A:20947

Vice President, Health Informatics
California Hospital Association

$110.00
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07/21/2010 Catherine Carson
Los Angeles, CA 90071

     Memo Reference: INC:A:20948

Vice President, Quality/Performance
Improvement
Hospital Association of Southern California

$66.00

07/21/2010 Wendy Keegan
Sacramento, CA 95814

     Memo Reference: INC:A:20949

VP, Legal Counsel
California Hospital Association

$110.00

07/21/2010 Cathy Martin
Sacramento, CA 95814

     Memo Reference: INC:A:20951

Director, Workforce
California Hospital Association

$106.00
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07/20/2010 Alan Ferch
Oroville, CA 95965

CEO
Adventist Health/Feather River Hospital

$250.00

07/23/2010 Julianne Holt
Orange, CA 92868

Vice President, St. Joseph Hospital
Foundation
St. Joseph Hospital

$500.00

07/23/2010 Katie Skelton
Orange, CA 92868

Vice President, Patient Care Services
St. Joseph Hospital

$500.00
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07/23/2010 Linda Simon
Orange, CA 92868

Vice President, Mission Integration
St. Joseph Hospital

$500.00

07/23/2010 Cheryl Jacob
Laguna Hills, CA 92653

Vice President, Operations
Saddleback Memorial Medical Center

$500.00

07/23/2010 Joanne Allen
Gilroy, CA 95020

President/CEO
Saint Louise Regional Hospital

$300.00
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07/23/2010 Whittier Hospital Medical Center
Whittier, CA 90605

Chief Executive Officer
Whittier Hospital Medical Center

$500.00

07/26/2010 Mary Farrell
Madera, CA 93637

Vice President, Patient Care Services
Madera Community Hospital

$100.00

07/29/2010 Gary Passama
Fairfield, CA 94533

President/CEO, NorthBay Healthcare
Corporation
NorthBay Healthcare Corporation

$1,500.00
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07/25/2010 Marcia Dean
Paradise, CA 95969

Director, Medical Staff Services
Adventist Health/Feather River Hospital

$100.00

07/28/2010 Nancy Loos
Moorpark, CA 93021

Director, Special Projects
Northridge Hospital Medical Center

$250.00

07/29/2010 Joyce Sponseller
Fair Oaks, CA 95628

Homemaker
Self Employed

$125.00
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07/28/2010 Stephen Wen
Pasadena, CA 91103

Architect/Principal
SWA Architects

$250.00

08/04/2010 Larry Anderson
Oceanside, CA 92056

Chief Executive Officer
Tri-City Medical Center

$150.00

08/04/2010 Eugene Spiritus
Orange, CA 92868

Chief Medical Officer
University of California, Irvine Healthcare

$250.00
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08/04/2010 Dale Kirby
Colusa, CA 95932

Chief Executive Officer
Colusa Regional Medical Center

$125.00

08/04/2010 Charles Bill
Mariposa, CA 95338

Administrator/CEO
John C. Fremont Healthcare District

$50.00

08/04/2010 David McCobb
Covina, CA 91723

Chief Information Officer
Citrus Valley Health Partners

$250.00
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07/29/2010 Tina Mycroft
Orange, CA 92868

Chief Financial Officer
St. Joseph Hospital

$100.00

08/04/2010 Alan Ferch
Oroville, CA 95965

CEO
Adventist Health/Feather River Hospital

$200.00

08/04/2010 Nancy Vargas
Stockton, CA 95204

Vp of Human Resources
St. Joseph's Medical Center

$100.00
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08/04/2010 Margaret Lauffer
Valencia, CA 91354

Vp Marketing & Communications
Henry Mayo Newhall Memorial Hospital

$150.00

08/11/2010 Sherri Sager
Palo Alto, CA 94304

Director, Government Relations
Lucile Salter Packard Children's Hospital

$1,500.00

08/11/2010 Edward Palacios
Fresno, CA 93720

Regional Chief Executive Officer
San Joaquin Valley Rehabilitation Hospital

$134.00
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California Hospital Assn PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS)

790773

Sacramento CA 95814

08/18/2010

5

39

Page
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08/10/2010 Webcor
San Mateo, CA 94404

Vice President
Webcor

$6,000.00

07/23/2010 Shirley Baymiller
Madera, CA 93637

Director
Madera Community Hospital

$100.00

08/16/2010 Lisa Foust
Covina, CA 91723

Senior Vice President, Human Resources
Citrus Valley Medical Center  - 
Inter-Community Campus

$200.00
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5
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08/16/2010 Ed Schaffarczyk
Palo Alto, CA 94306

Principal
Cambridge CM, Inc.

$500.00

08/16/2010 Anshen + Allen Architects
San Francisco, CA 94103

Director, Marketing
Anshen + Allen Architects

$6,000.00

08/17/2010 Jones Lang LaSalle, Inc.
San Diego, CA 92121

Vice President
Jones Lang LaSalle, Inc.

$1,500.00
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CANDIDATE AND OFFICE
OR

MEASURE AND JURISDICTION
AMOUNT OF

CONTRIBUTION
DATE OF ELECTION

(IF APPLICABLE)

California Hospital Assn PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS)

790773

Sacramento CA 95814

08/18/2010

5

39

Page
32 of 39

08/17/2010 California Republican Party
Sacramento, CA 95814

ID# 810163

California Republican Party $10,000.00 08/17/2010
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Memo Reference: INC:A:20951
Intermediary: California Hospital Association 1215 K St, 800 Sacramento, CA 95814

Memo Reference: INC:A:20949
Intermediary: California Hospital Association 1215 K St, 800 Sacramento, CA 95814

Memo Reference: INC:A:20948
Intermediary: Hospital Association of Southern California 515 S Figueroa St, Suite 1300 Los Angeles, CA 90071

Memo Reference: INC:A:20947
Intermediary: California Hospital Association 1215 K St, 800 Sacramento, CA 95814
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Memo Reference: INC:A:20946
Intermediary: HASC - Santa Barbara/Ventura Area 6633 Telephone Rd, Ste 210 Ventura, CA 93003

Memo Reference: INC:A:20945
Intermediary: California Hospital Association 1215 K St, 800 Sacramento, CA 95814

Memo Reference: INC:A:20944
Intermediary: CAHHS Unemployment Insurance Division 9301 Oakdale Ave, Ste 160 Chatsworth, CA 91311

Memo Reference: INC:A:20943
Intermediary: California Hospital Association 1215 K St, 800 Sacramento, CA 95814



1513465-0

Memo Reference: INC:A:20942
Intermediary: California Hospital Association 1215 K St, 800 Sacramento, CA 95814

Memo Reference: INC:A:20941
Intermediary: California Hospital Association 1215 K St, 800 Sacramento, CA 95814

Memo Reference: INC:A:20940
Intermediary: HCNCC - Monterey Bay, San Mateo and Santa Clara Sections 877 Ygnacio Valley Rd, Ste 210 Walnut Creek, CA 94596

Memo Reference: INC:A:20939
Intermediary: California Hospital Association 1215 K St, 800 Sacramento, CA 95814



1513465-0

Memo Reference: INC:A:20938
Intermediary: California Hospital Association 1215 K St, 800 Sacramento, CA 95814

Memo Reference: INC:A:20937
Intermediary: Hospital Association of Southern California 515 S Figueroa St, Suite 1300 Los Angeles, CA 90071

Memo Reference: INC:A:20935
Intermediary: California Hospital Association 1215 K St, 800 Sacramento, CA 95814

Memo Reference: INC:A:20933
Intermediary: California Hospital Association 1215 K St, 800 Sacramento, CA 95814



1513465-0

Memo Reference: INC:A:20930
Intermediary: California Hospital Association 1215 K St, 800 Sacramento, CA 95814

Memo Reference: INC:A:20929
Intermediary: Hospital Association of Southern California 515 S Figueroa St, Suite 1300 Los Angeles, CA 90071

Memo Reference: INC:A:20928
Intermediary: Hospital Association of Southern California 515 S Figueroa St, Suite 1300 Los Angeles, CA 90071

Memo Reference: INC:A:20926
Intermediary: Hospital Association of Southern California 515 S Figueroa St, Suite 1300 Los Angeles, CA 90071



1513465-0

Memo Reference: INC:A:20925
Intermediary: Hospital Association of Southern California 515 S Figueroa St, Suite 1300 Los Angeles, CA 90071

Memo Reference: INC:A:20924
Intermediary: Hospital Association of Southern California 515 S Figueroa St, Suite 1300 Los Angeles, CA 90071

Memo Reference: INC:A:20923
Intermediary: Hospital Association of Southern California 515 S Figueroa St, Suite 1300 Los Angeles, CA 90071

Memo Reference: INC:A:20922
Intermediary: Hospital Association of Southern California 515 S Figueroa St, Suite 1300 Los Angeles, CA 90071



1513465-0

Memo Reference: INC:A:20921
Intermediary: California Hospital Association 1215 K St, 800 Sacramento, CA 95814

Memo Reference: INC:A:20920
Intermediary: Hospital Association of Southern California 515 S Figueroa St, Suite 1300 Los Angeles, CA 90071


